
Washington State Fire Services Resource C-1 May 2002 
MOBILIZATION PLAN 

APPENDIX C 
 

MOBILIZATION AUTHORIZATION AND RESOURCE REQUEST CHECKLIST 
 
 

PART I - MOBILIZATION AUTHORIZATION 

1. INCIDENT COMMAND Date:____________________     Time:__________ 

 a. Requesting Agency:______________________________     Tel:  (_____)_______________ 

 b. Incident Commander:_____________________________     Tel:  (_____)_______________ 

 c. Regional Fire Resource Coordinator contacted?  Yes[    ]  No[    ] ______________________ 
 (Name/Phone Number) 

2. INCIDENT LOCATION 
a. Describe location relative to roads/towns:_________________________________________ 

b. What fire district is it in?_______________________________________________________ 

c. What land is it on?  (circle as many as apply)      Private     Federal     State      Unprotected 

d. Estimated time to control with current resources?  (Hours ___)  (Days ___)  (Unknown ___) 

3. INCIDENT DESCRIPTION – (such as hazmat; marine fire; commercial; high-rise fire; interface; 
wilderness fire; brush fire): 

____________________________________________________________________________  

a) More than one incident?          Yes[     ]     No[     ] b) Duration:  _______Hours 

c)    How are the weather conditions affecting the incident? 
       Temperature  _____________  Wind  ____________ 
       Conditions affecting incident? 

d) Approximate size of incident?     (Circle one) 
Acres  <50     100     500     1,000     5,000 

 OTHER:  Blocks______   Square Miles______ 
 

e) What fuels are present?  (Circle as many as apply)    Brush    Trees    Crops    Forest    Structural    Interface
Other fuels: 
 

4. LIFE AND PROPERTY AT RISK 
 a. What is at risk?  (circle as many as apply) 

  Lives       Structures       Subdivision       Homes       Crop       Orchard       Forest 

 b. Homes immediately threatened, if any?  (Circle one)     0       <25       25+       50+       100+ 

 c. Evacuation:  Yes[    ]  No[    ]  Probable[    ]   (Circle number of people)    <25     50+     100+ 
 
5. RESOURCES PRESENT 
 a. Estimated number of resources in use:  (Personnel:__________)    (Apparatus:__________) 

 b. Have or will all local and mutual aid resources be exhausted?  Yes[    ]  No[    ]  When? ____ 

 c. Will you still need resources if they take 4-6 hours to get there?    Yes[    ]   No[    ] 

INSTRUCTIONS:  Convey to the State Emergency Management Division’s State Emergency Operations Officer at 
(800) 258-5990 or FAX (253) 512-7203. 
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MOBILIZATION PLAN 

APPENDIX C 
 

MOBILIZATION AUTHORIZATION AND RESOURCE REQUEST CHECKLIST 
 

 

PART II – RESOURCE REQUESTS 

6. RESOURCES NEEDED 

 a. What specific resources are requested? 

  __________________________________________________________________________________ 

  __________________________________________________________________________________ 

  __________________________________________________________________________________ 

  __________________________________________________________________________________ 

  __________________________________________________________________________________ 

  __________________________________________________________________________________ 

  __________________________________________________________________________________ 

  __________________________________________________________________________________ 

  __________________________________________________________________________________ 

b. Where would you suggest obtaining the nearest available resources? 

  __________________________________________________________________________________ 

  __________________________________________________________________________________ 

  __________________________________________________________________________________ 

7. BASE AREA(S) – (FAX a map to State EOC with directions to base area – FAX (253) 512-7203) 

 a. Location (Crossroads/address):_________________________________________________ 

 b. Contact Person:___________________________________ Phone:  (_____)_____________ 

 c. Radio Frequency Available:_________________________ REDNET [    ]          OSCCR [    ] 

d. Cellular Phone #:  (_____)_______________ 

 

INSTRUCTIONS:  Convey to the State Emergency Management Division’s State Emergency Operations Officer at 
(800) 258-5990 or FAX (253) 512-7203. 
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APPENDIX C 
 

MOBILIZATION AUTHORIZATION AND RESOURCE REQUEST CHECKLIST 
 
 

III – RESOURCES PRESENT 
 

 Resource Type/Name Home Agency # of Crew Agency ID# 

____________________________________________________________________________  

______________________________________________________________________________ 

______________________________________________________________________________ 

______________________________________________________________________________ 

______________________________________________________________________________ 

______________________________________________________________________________ 

______________________________________________________________________________ 

______________________________________________________________________________ 

______________________________________________________________________________ 

______________________________________________________________________________ 

______________________________________________________________________________ 

______________________________________________________________________________ 

______________________________________________________________________________ 

______________________________________________________________________________ 

______________________________________________________________________________ 

INSTRUCTIONS:  Regional Resource Coordinator – FAX this document to the State Emergency Management 
Division’s State Emergency Operations Officer at (253) 512-7203.  Call 1-800-258-5990 for the State Emergency 
Operations Officer. 


